TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


death. 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13777 CERTIFICATE OF DEATH 17762 


1. PLACE OF DEATH : i 2. USUAL RESIDENCE (Where daceased livad, If Institution: Residance before admission) 


a. COUNTY GARRETT j Perey a, STATE WwW. VA . b. COUNTY MONERAL i 


b. CITY OR TOWN {if outsida corporata limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
om write RURAL and giva naarast town) 
e OAKLAND _ | 9 HRS. bo EMORYVILLE 
z d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireal address) || 4. STREET ADDRESS 0 IS bee lh: 
= | ON A FARM! 
= ~ GARRETT COUNTY MEMORIAL HOSPITAL | - 3 - 
22 First Middl res 
2 DECEASED Daugia Bee Wayne ee 2 OF a 

fypa or print! BIRCHER DEATH 
E ue a ae : — | NOVEMBER 9,_ 

5. SEX 6. COLOR OR RACE) 7_ 4 ARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDE 
last birthday) 
MALE WHITE | wiowi[] oworcto[]| NOVEMBER 9 ? 1964 yrs. 


10a. USUAL OCCUPATION (Gi: 
done during most of working lif 


none 
13. FATHER’S NAME 


DOUGLAS MARSHALL BIRCHER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyesgive warordatesofservica) 


18. as OF DEATH [Enier only one cause per nt ene. aeit* DOUGLAS MARSHALL BIRCHER-EMORYVI INTERVAL TLE WaVA ‘tl 
ra A hy ay Re OME. Le 
Conditions, if any, which it ie 7 Pimatx B oe ‘ C48) ee 


gave rise to immadiate cause 
(a), stating tha undarlying ( OVETO 
causa last, (c) 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 


Seek Aine 12. CITIZEN OF WHAT COUNTRY? 
| Infant | GARRETT, MARYLAND 


—.. U.S.A, __ 
“14. MOTHER'S SIA NAME 


SYLVIA JEAN BOLYARD Bers: 


|, and in any even within d, hours after 


Then please remove ¢; 


ransit permit. 
‘amation, or removal 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)| 19. WAS AUTOPSY 
oe AE 5 

- 

< ves (1 no Ww 

= | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of item 18.) . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) ~(Stete) 

s i ae Whila __Not Whila factory, straat, offica bldg., ate.) | 

£ 

= 


at work 


21. E certify that (I) (this hospital) attended the deceased from... MMO 0.....F--n IIE. f.., 1H, that (I) (we) last 
Bix ome, and that death ne earrad a3 £30) Bellare causes and on the date stated above. 


DATE 
—————— ATTENDING STAFF i 
Mp. | PHYS. DIRECTOR Ooms. O fotov VE" ge 


22d. ADDRESS 


PEN Oe) MERE T ET 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, 


N, MD. ____ OAKIAND, MARYLAND Bite mee 
23a. BURIAL. reo 23b. DATE THEREOF 23c. NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) . tts 
puivare” Nov 11/64 __|Kalbeugh cemetery OW. Va. 


RAL by, Lhe IGNATUI ADDRESS ae Met BY REGISTRAR y cai 'S SIGNATURE 
Lief, “ce wa va wiva. [MOY ] 3 Mennibia esclg ee 


fof Kitzmiller,wd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


72 CERTIFICATE OF DEATH 17763 


7] 
3 ah ——— : 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ia ge Se) Ltn GARRETT ©. STATE b. COUNTY 
£53 4 MARYLAND MARYLAND GARRETT 
Ba 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limils, wrila RURAL and give naarast town) 
aa wrils RURAL and giva naarast town) ' 
=38 6 days |X _ OAKLAND 
2 2 rf d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d. STREET ADDRESS ve, 15 RESIDENCE 
eas. 5 ON A FARM? 
see ___ || 702 REESE STREET ves [] Nol 
= aN Butea First “Middle ade Fe . DATE Month Day “Yaar 
oF 
a ; 2 > 
ee sia glk aii GEORGE MILTON EDGAR SPATE HOV. 14 1964, 
yee 5. SEX 6. COLOR OR RACE) 7, MARRIED T] NEVER MARRIED [_] | & DATE OF BIRTH : 92 AGE ieee ace weet IF UNDER ais 
= p jonths ays Hours in, 
apr MALS Wi ITE wipowED [] _bivorcep [7] JAN. 15, 1896 38 Rie | | 
33% 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | i!. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > dona during most of working life, avan if ralirad} 


STONE MASON-RETIRED 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOHN WILLIAM EDGAR JULIA ANN BOWMAN 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (WIFE) Address: 


(Yas, no, or unkown) | (Ifyesgive warordatasof sarvige| 
214-12-3344 


Building MARYLAND ALS cis > 


Then pl 


no r NA MARIS @DGAR 702 R&#Su ST., OAKLAND, MD. 

E 18. CAUSE OF DEATH [Entar only ona causa por lina for (a), (B), end(c)]) = = — | INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY; ; Oe apie te 

a vy IMMEDIATE CAUSE (0)__ LY A2LLLL # = = ~otll a 
Fa ] / 

oS 4d DUETO 

c 

3 Conditions, if eny, which (b) tE:. ZZ. - |Fow is 


geve rise to immediete causa 


(a), slating the underlying ( DUE TO " 
ay wo a Letbiino Minty UE 
PART Il. OTHER SIGNIFICANT CONDITI IS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) . WAS AUTOPSY 
a PERFORMED: 


So 


2De. ACCIDENT WAS UNDERLYING C1 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


2De. PLACE OF INJURY (Homa, farm, 2Df. (City ortown) | —~—«(County) ~ (Stete) 
factory, street, offica bldg., ate.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


2Dd. INJURY OCCURRED 
Whila Not Whila 
at work [-] at work [_] 


MEDICAL CERTIFICATION 


19 
fy that (I) (this hospital) attended the deceased fro , that (I) (we) last 
4 NOV 2. *4., and that “death occurred 983m, Bem ithe causes and on the date stated above, 


21. 1 cer 


saw the deceased 
22a. SIGNATURE 


ae : 7. DATE” 
ATTENDIN' MED, STAFI 
mo. | PHYS. [XJ biRector [-] PHys. [] KS Yio” 


22d. ADDRESS 


22c. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bi 
be filed with the State Dept, of Health prior to burial, cremation, or removal, a ing 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


| ae OAKLAND, HARYDAND i ae 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) (Stata) 
REMOVAL (Specify) - 
Burial _ 11/17/64 Garrett Co, Maryland 


250. REC'D BY REGISTRAR ka” REGISTRAR’S SIGNATURE 
Nyon iA ‘Ee 
i 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ; L 
rel Ll) Dimniicd, Oakland, Maryland |par!!L Scat pase 


YR AIS (4) 
20M S-630.X * 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 13979 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ile 764 
HEALTH B 1. P OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiitullon: Rasldence before edminion) 
se. e, COUNTY a. STATE b, COUNTY 
So 8 = bs. BET EEE of tayland eee CEE 
ge b. CITY OR TOWN [if outside corporate limits, @. LENGTH OF STAY IN ib ¢. CHY OR TOWN Tlf outside corporate limits, write RURAL and glve nearest town) 
goc2 ‘write RURAL end give naarest town) x 
secgdiai Addis : = paige Addison,Pa. (Rural) 
305 88 NAME OF HOSPITAL OR INSTITUTION if not In houpital, give street eddies) d. STREET ABDRESS @. 1S RESIDEN 
Bak oU ON A FARM? 
Beses ie = ie at vs [1] No 
225 SS |. NAME OF =. First “Middle ~~ Last 4. DATE =—=—s Month Day Year 
BOSOY A DECEASED OF 
= 5 23 (Type or prin!) 4 vEATH Nov, 13th. 196k 
aoe ia Ernest Griffith 
estan 5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE 
£ . . 7. MARRIED 17] NEVER MARRIED 7 {In years (IF UNDER 1 YEAR] IF UNDER 24 HRS, 
SOREN Val Oo lest birthdey) [Honths| Days | Hours 
SENS W wiDOWED[_] —_—DIVORCED Ellie, yes, 
eave 1a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR lou 1, ap note {State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
O85 F done during most of working fi nif rotirad) 
38a Ue ir Co. Md ISA 
i &3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~~ 
vy ga . : * 
cs Oe TB. WAS DECEASED EVER IN U.S, ARMED FORCEST | V6. SOGIAL SECURITY NO] 17. INFORMANT © ‘Address 
sates , Ro, oF unkown) | (Hyesgivawaror detesof service} 
ye: g 466 Mrs. Mary Griffith, Le 
Gas ay 18. CAUSE OF DEATH fntar only one eause por line fore), Tb), ond [o).] INTERVAL BETWELN 
eee PART |. DEATH WAS CAUSED BY: "ee a ag aus 
e285 e IMMEDIATE CAUSE (a)__Cereberal vascular accident nutes 
2eea' ur To 
3£63° Conditions, if any, which )_ Arteriosclerosis, generalized 
Sonos gave rise to Immediate cause > 
Si ses {e), stating the undarlying ( OVETO 
ge ) § cause lest, (@. 
ea g$ z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nl} 19. WAS AUTOPSY 
hae ao te er ae ERFORMED? 
Sz cj iE 
4 ga 5 3 Previous cereberal vascular accident ves []_ No Xi] 
RooS | 20—. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part It of itam 1B.) 
eeste Be | PRIMARY (1 or CONTRIBUTING [] 
Hons G | CAUSE OF DEATH. 
7 _ — 
22205 3 | 0c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a Sib a Hour a.m. While Not White factory, street, office bldg., ote.) | 
Hols 2 9 jat work [] at work [_] ! 
22g 5 

us 202 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection ¥) Inquiry and in my opinion 
= iad i o. ™ 

a 53 oe om: Natural causes fx) Accident oo /Puicide im} Homicide fal Undetermined manner =) 

a 3 8 a & CHIEF MEDICAL EXAMINER Oo 

3. ga 3 of “Le bm 
2040 pe AL ee an . 2. 5 ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 

4 0. 

4] 3 3 q ot DEPUTY MEDICAL EXAMINER $] 

5 Bye S Af me) James He Feaster, Jre, M. De Address (Steet, ety, own, or couny) OMKey Mde 11x36) 

a 3 oe 5 & Ze. BURIAL, CRED ll 2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
3a 3 REMOVAL (Spec 

Qaxo Burial 11/16/64 Addison Gem, Addi son, Somerset, Penna, 

INERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | d4b. REGISTRAR’S SIGNATURE 

oa 53 : Grantsville, Md. |oUV 18 ent p, pete, a” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M $-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17765 


e 
° 
5 Lo | - - ~*~ 
s petit ek 2, USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before edmission) 
F : a.STATE b. COUNTY ‘ 
gee GARRETT ren MARYLAND GARRETT 
Bas b. eny oh TOWN [if outside a c. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) _ 
2 and give neerest town! 
£58 CRA — OAKLAND 
S . = =a 
3 2 ee 9 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) . d. STREET ADDRESS eo IS Wat: 
eas ONA FA 
348/'| GARRETT COUNTY MEMORIAL HOSPITAL (Deo ROUTE # 2 vest No Cy] 
Zan |3°NAMEOF First Midd ER > “) 4. DATE Month B “Yer 
2 ah DECEASED : i iddle E a . eee x z ont! ey ‘eor 
Be (Type oF print} HOMER BLISS ants peata NOVEMBER 5, 19 Ob 
a = 5. SEX ~~ |6. COLOR OR RACE|7, MARRIED [PFINever Marnie [] | 8- DATE OF BIRTH 9. AGE (in yeers [IF UNDER 1 YEAR| iF UNDER 24 HRS,_ 
Bos ; 68 biihdey) |Months) Deys | Hours | Min. 
Ss Pe J WHITE wows [} _vivorceo J} JULY 6, 1896 ya. | 
3 - USUAL OCCUPATION Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ey don ape most_of ping I ite, even it retired é | 
‘ etired Fabmer’' "Oth raRMER PRESTON W.VA. U.S.A. 
3. b. FATHER’S NAME HAUSER 14, MOTHER'S MAIDEN NAME 2 < 


GEORGE HeUSER— 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) hes aes es 


yes ew. 
18. CAUSE OF DEATH [Enter only one ceuse per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


/ S/, 
z¥y*. x DUE TO W/ 

Conditions, P ony, whieh’ 1 BgAtllipg. hae ths Cox 4 
geve rise to immediete ceuse 


(e}, stating the underlying ( OUETO 


et fet sb ee gre 


FLORENCE WINTERS 
17, INFORMAN' Address” 


IT 4 
We HAZEL dotigun nour # 2, OAKLAND, MD. 


. 2 | INTERVA) TWEEN. 
ET. DEATH 


Then pl 


16. SOCIAL SECURITY NO. 


v1z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19." pet iksecss 7 
A\o ae R 
is 
6 = ate YES Oo NO ck 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. injury i U of item 38. 
& | On CONTRISUTING [1 CAUSE OF DEATH URY 1 (Enter neture of injury in Pert | or Pert Il of item 1B.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ei ~ = 
& | 20c. TIME OF INJURY Month, Dey, Yee) 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
8 Hour a.m. While Not While fectory, street, office bldg., etc.) | Hl 
Ss ak, yw jet work ‘et work | 


2. 1 certify that (I) (this hospital) attended the e. a CL, that (I) (we) last 


saw the deceased alive on. m the causes and on tHe dale slated above. 


228, SIGNATURE - Kn Lie re he a= 2b. DATE 
ZO ‘ie ? l, tet le mp, | PHYS. a hind O prys. 1] Vt bp 


22c, PHYSICIAN’S 22d. ADDRESS 


NAME (ives) 3H, AWE. MANGE, MD. OAKLAND, MARYLAND 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
11/8/1964 ey Oa eee ee County, W. Va. 


TOR’S SIGNATUI ADDRESS 25a, REC’D BY 0 10G4 REGISTRAR’S SIGNATURE 


23d Oakland, Md. aOV 10 196 pberkta Quage 


‘23e. BURIAL, CREMATION, 
REMOVAL (Specify) — 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


@ 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 1 2783 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 776. 6. 
HEALTH D fs PLAGE OF DEATH 2. USUAL RESIDENCE (Whare doceared lived, If Insiutlom Residence before admission) 
© 7 STATE 
z 2¢ = MARYLAND se: Maryland * cout Garrett 
3 <= 2 b. cay Se Soe a «. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
‘ 
ey abe Oa ae ings (Rural) Rt. 2 Deer Park, MA. 
35 5 33 d. NAME OF HOSPITAL OR oe (if not In hospitel, give street eddress) 4, STREET ADDRESS a ~) e. 1S RESIDENCE 
Sizes Garrett Co. Mc morial Hospital 1s 7] NOP] 
25525 3. NAME OF Firs oe Ra = Tet ) 4. DATE Month Day Yeer 
E28 e8 {Type o pent Newton He BE 
= ae = 'ype oF print) leston DEATH NOVe 20th. 19 64 
Fo tq 5. SEX 6. COLOR OR RACE] 7, MARRIED PX] NEVER MARRIED ol | 8. DATE OF BIRTH Saas 1 oe Borie zee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday) |"Months| Days |~Houn 7] Min. 
Cees Male White wipoweD [] _pivorce [7] 4-17-1888 me ee Tl Ear | Hed | Min. 
Stove 1a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
8-902 Be uring oa. a life, even if eines 
gece ired - Internal Rev. Service Beverly, Ne Je Ue S. A. 
es ég 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME . rir - “3 
See | ) Newton Heston Emma Bell 
ZO EEN 15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17, INFORMANT - "Address ——> 
Satan (Yes, no, oF unkown) | (Ityesgivewaror dates ofzerviea) Md. 
iat __#14~05-8092) Mrs. Newton Heston R. D2, Deer Parle. 
ae EATH [Enter only one cause per line for fe), (b), and (c).] ONS oe DEAT 
eS 2a> PART |. DEATH WAS CAUSED BY: . 
$5252 IMMEDIATE CAUSE (e)_ Paritonitis, generalized -__— 2 days _ 
3 gs a © y DUE TO 
Basak Congitions, if any, which Ruptured peptic ulcer =. i =a 3 days — 
Sow ad gave rise to Immediate cause = 
S254 (a), stating the underlying (- PUETO 
3 S23 5 cause last, te) —— 
= & g s & FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART He)/ 19. WAS AUTOPSY 
Sotog a eo ae ERFORMED?: 
eeeoe 7|§| Taking steroids for arthritis ves] No [3] 
i 35 toss i | 200. EXTERNAL CAUSE WAS _ “| 206. DESCRIBE HOW INJURY OCCURRED, (Entar neture of injury in Part | or Pert Il of item 18.) >? 
efe2e Be | PRIMARY [] or CONTRIBUTING [J 
Hones G | CAUSE OF DEATH. 
£2 0% s 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (Clty or town) ~ (County) (State) 
§U Bus Fe Ae weal ms Not While factory, sireal, office bldg., ete.) | 
se oa 5 = ae 19 work [] at work [7] | 
Meoo" | Inspection fC], Inquiry LX 
weEsSeeR 
2 339 rc] Natural causes FL Accident a! ide a Homicide [2 Undetermined manner oO 
a 2 5 a & CHIEF MEDICAL EXAMINER [—] 
3 re: AS at im as aan ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2, D. 
Ee 3 38 © DEPUTY MEDICAL EXAMINER XJ] 11-20-~6}; 
pezee James He Feaster, Ire Rt Dene Address (Street, city, town, or county) O@kKLand, Mde 
Rg 3 36 3 22a. BURIAL, Ha Fe DATE THEREOF tie OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ (State) 
cit 
gator Bets 11/23/1964 ock Creek Cemetery Dante 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D B 
ee Funeral Home seiner td NOV 2 3 1 64 GCberlbog age. 


rS 3 > 


< 
3 
2 
a 
& 


5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3782 CERTIFICATE OF DEATH 17767 
1. PLACE OF DEATH = 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


e. COUNTY ¢, STATE b. COUNTY 

Ng Garrett ____ MARYLAND | W.Va. Mineral 

zs fl ids corporata limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest lown) 

oo nearest town) 

— lat 5 Days Elk Garden ~Rural 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS fe IS eS 

Sy § ON A FARMi 

ee Garrett County Memorial Hospital | Rt.50-Hartmansville ves [] No 

Bn - NAME OF Fiest “Middle Lost =| 4 DATE Month a 

abd s 

5 Wye orprin) ss Plorence Alverda _ Hoopengardner==4™ November 6 19 64 
5. SEX 6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 

lest birthdey) |Months| Deys | 


Hours] Min. 
wivowep [Xf Divorced [[] | 


White 1/27/84 80 v=. 


quires that the death certificate be executed within 24 hours after 


signed by the attending physician and completely filled in by the funerg 


g Te, USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe done during most of wears life, aven if retired) | 
52 | Housework” | Own Home Westernportj;omd. ___America _ 
Ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
22 Williem willis Lucy Thomas _ 
Paes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Addrass * = s = 7 
23 {Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 
= 
pete ae. Se g : Gertrude Streets, R#1,Elk Gerden,w.va _ 
eT 18. CAUSE OF DEATH (Enter only one cause per line for ja, | 7 eet | , | INTERVAL BETWEEN 
SERED ONSET AND DEATH 
gies PART |. DEATH WAS CAUSED BY: ee pes A 
Ra u IMMEDIATE CAUSE {e)___ een Kleene mere inal te he 
Fead 7. 
Saag? DUE TO E 
a e@ ry # se 
S S& Conditions, if any, which (b)__ 4 eee NS || re 
pe 3 geve rise to immediete cause 4 f 
= » (a), stating the underlying (- DUE TO , : VA 
z couse lest. {c) oom Li i ad 


Cte 
TR 


underlying Zs 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T© DEATH BUT NO’ TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yie}/ 19, WAS AUTOPSY 
2 Tete fe PERFORMED: 

E € 

S (Le. ner os » ives []_ No [- 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, ' 201. (Clty or town) (County) —s~*~*«SSto fo) 
Fal Hour em. While __Not While foctory, street, office bldg., efc.} | 

z 1” et work [ ] ab work t 


21. 1 certify thal (I) (this hospital) attended the deceased from.. ete AF fo. - 19@24, that (I) (we) last 


peo 
Ol. and thal death occurred af 20Q@\,Addm the causes and on the date slated above, 
22b. DATE 


ATTENDING iD. STAFF é 1G} 
mp. | PHYS. BA zeror 7 pays. erik 


22d. ADDRESS 


saw the deceased alive on. 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


” NAME (Type) = 
m Dr, Herbert H. Leighton i. JOakdand, Maryland 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL Noe 
| Buria 64 WWE 


24 BUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
. 


a/_ Blain’, W.Va. 
P.o, Kitz miller, ya 


25a, REC'D BY REGISTRAR | 25b. by gas SIGNATURE 
oa NOV 12 Tp4 foomrtey 


YR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13783 CERTIFICATE OF DEATH 17¢768 


) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 


We, USUAL OCCUPATION (Give kind of work | } 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working 


even if retired) 


e. COUNTY 

a Garrett Seen » STATE Maryland b. COUNTY Garrett 

23 b. CITY OR TOWN [if outside corporate limits, | © LENGTH OF STAYIN Tb || c, CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 

a0 writa RURAL and giva nearest town) 4 - 

738 Oakla 9 Days x Bloomington 

oa _ 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS . yy "|e. IS RESIDENCE 
as / ON A FARM? 
u 3, |_—_Garrett County Memorial Hospital Steers DORM, : ___ | ves] Not] 
oN (3. NAME OF “First iddl - “Test | 4. DATE Month “Dey a 
en DECEASED OF 

ae {Type er print) Harry _ Kellison DEATH i 19 19 64 
$= 5. SEX ~ [6 COLOR OR RACE) 7, MARRIED [IINEVER MARRIED ral 8. DATE OF BIRTH 9. AGE (in years |IF UNDER YEAR| IF UNDER 24 HRS, 
oe: lest bithdey) |Months| Deys | Hours | Min, 
Se Maile WwW wipowed ["]__divorceD [_] 8/21/1881 he | 

of 

>? 

oo 

oF Laborer __ | Coal Mine Pocahontas-W.Va. U.S.A. 

@ 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME “J 

3. 

Ee | Thomas R. Kellison Mary BE. Sharp A oka 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyespivewerordetesofservice) 


no | Willian sotitagaitis ohiims ton. 


18. CAUSE OF DEATH [Enter only one ceuse per line for jp), iC ond (9 *) INT INTERVAL “BETWEEN 
DEATH 
PART I. DEATH WAS CAUSED BY, 
” IMMEDIATE CAUSE (e)__ S c Ns MME CAA LMS Fy Nate! Pama. 


16. SOCIAL SECURITY NO, 


le 


quires that the death certificate be executed within 24 hours after 


ig physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


‘ Xx DUE TO 
Conditions, if any, which ag pea" at 

aoe eon oe CA ae a a Eee Se 
(a), steting the underlying DUE TO 

couse fest, {e} 


J-transit permit. The) 


|, cremation, or removal 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
- 

3 ; __jvs QQ xo 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

= = _ ee 
& | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, : 20f. (Clty or town) (County) (State) 

3S eae ate While __ Not While fectory, street, office bldg., etc.) | 

= p.m. 19 et work et work 


. | certify that (I) (this hospital) attended the deceased from.../ A Oe Oy fre 
saw the deceased alive on., 90 « and that death occurred at... 4\...M, from the causes and on the date stated above. 


a aaa ATTENDING ED. STAFF at SOND 
a ?. hen (ag mp. | PHYS. (AE ne OO prvs. 


22e. PHYSICIAN’S 22d. ADDRESS 


NAME Oye") Dre As Be Mance, Oakland, Maryland — 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


230e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
a Bove Gest | 
Burl al 11/22/64 Bloomington Bloomington Ma, 
ADDRESS: 


25e, REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 


oareNOV 2.4 1984 Chiarlog 


Westernport, Md. 


RECTOR’S SIGNAT 
VR AIS {4} CE 
20M $-63 z 


24 hours after 


quires that the death certificate be executed with 


3 physi 


death. Page 4 may be retained by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been 


PRAM ERP PERE EP PR PER AARE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 13784 CERTIFICATE OF DEATH 17764 
: ar. = 
is ib Aree CoE 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residance before admission) 
2 i . . STATE b. COUNTY 
ag. Garrett . MARYLAND ||" Maryland Garrett 
= B. CITY OR TOWN iif outside eatin | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporete limits, write RURAL end give naerest town} 
aie write end give nearest town 
£3 Oakland 3hrs. 3 mins. y _—sMt._—Lake Park, Md. — 
38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) 7d. STREET ADDRESS @. 1S RESIDENCE 
os ON A FARM? 
i 39 rett County Memorial Hospital _ = <2 : 
s a Aol “First Middle “Last /| 4. DATE Month 
pas (Typa or print) Vickie " DEATH 6; 
— - xbebyx Gi Landon November 20, 196); 
s= S. SEX 6. COLOR OR RACE)7, manrieD [_] NEVER MARRIED [gx] | B- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A q test birthdey) genigy| Days | Hours Min, 
zl Female White wow |] _vvorco [| |November 20, 196 yes, 


10a. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) 


ob. KIND OF BUSINESS OR INDUSTRY a’ BIRTHPLACE coun & State, or foraign country) 


akland, Garrett, Maryland| 


13. FATHER’S NAME j ta, MOTHERS H MAIDEN NAME 


Edward Douglas Landon Jeannie Alyane Stottlemyer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 3 INFORMANT Address 


(Yes, no, or unkown) | (Ifyas give waror datesofservica) ( other ut Lake Park, Ma. 


=. z! Se leanne Landon 
18. CAUSE OF DEATH [Eniar only one causa per , (b), end (c).] INTERVAL EET BETWEEN 


PART I. DEATH WAS CAUSED BY; ft ONSET ANI eA 
y: ; _IMMEDIATE CAUSE {a), L id be % - fh im £37 . 
Us DUE TO 
Conditions, if eny, whéch ifrdy a al Z 


Ub Botha 


Then please remo: 


|, eremation, or removal, and in any 


signed by the attending physician and completely 


-transit permit. 


to immediata causa 
ng tha underlying ¢ DUE TO 
couse last. = gee . 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REYATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART e]| 19. WAS AUTOPSY 
Q PERFORM! 
is 
1s i SS Seis 
F | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar netura of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UE EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —=—«(Siteta) 
a Hour em. While Not While factory, street, office bldg., a 
= pine 9 et work [_] et work 
21. I certify that (I) (this hospital) attended the deceased from.. MMM... 199% tollOV.s,.26 g..ny T9QH, that (1) (we) last 


saw a Ao alive on. «and that death oes .d 2b3 25 Ml in the causes fail on the date stated above. 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


he 22b. DATE 
= np. | ANE a“ oiecron ewes Al Mivitl 
“A facta 22d, ADDRESS 
| Nae (¥e*! Dre Herbert feiguion, M. De Oakland, Maryland 
230. BURIAL, Tew 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
“UP a2 11/21/1964 | Oakland Cemetery Oakland, Md. 


25e. REC‘D BY REGISTRAR | 2Sb. fichier ‘S SIGNATURE 


ca NOV 2.3 1964 


24 FUNERAL 


OR'S. SIGNATURE ADDRESS 
aoa Oakland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18. CAUSE OF DEATH [Enter only ona couse a rina for ‘ap de ib), ena ed INTERVAL BET jen = 
PART 1. DEATH WAS CAUSED BY, 
: IMMEDIATE CAUSE (a)__ ee * ae SS be ve 
L j DUE TO 
Conditions, if any, which Tai as OE LO ee z Lasers Hype 


Ss _CERTIFICATE OF DEATH 17770 
5s ez . 
= 29 2 roe DEATH : 2, USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 
sis e 
ee Garrett narano || MBPFland. berPett 
=) 2 A b. CITY OR TOWN {if outside corporate limits, ‘ | & LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
+t Hiv write RURAL and give nearest town) 
So Gey Oakland, | 65 yrse Y~ Oakland, 
£ 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS 7} “ “Ye. » 1S RESIDENCE 
= Sy 
= 5*,3)) [Oak Rest Nursing Home (mmm 
3 2 Ral! ’ 3. NAME OF First Th a ae Month 
3 am DECEASED | OF 
g pee Cipeor orn), Ce) Weldite Martin Miller | -*"™November 26, 1964 
td § 15. Sex 6. COLOR OR RACE) 7, marrieD [} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3S ‘ si birthdey) Mentalepeye “| Hours | Min. 
are Female |White | woowo® ovorm(]|Septe 29, 1883 va. | 
8 5? Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or = country) | 12. CITIZEN OF WHAT COUNTRY? 
= 90 done during most of working life, even if retired) 
5 E5 House Work | Own Home Garrett Co., Md. Uses sh, 
< ie g 13. FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME 7 
= Q 
a c 
$ 30 Christian Martin Eliza Roth 
e S§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 7 _ 
£32 {Yes, no, or unkown} | (Ifyesgivewarordeles ofservice) os 
= 2 no. arson Miller (Son) Oakland, Md, 
eek 
5 3 
uy 


g physician. 


-transit permit, 
|, cremation, or removal, and in any eveht, 


gave rise to imm fe 
(8), steting the thane DUE TO 
couse lest. aa aid © 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)j 19. WAS AUTOPSY 
Ke) a a A Di 
a yes [] NO 
& | 208. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of itam 18.) ‘ ; : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER. NOTIFY MEDICAL EXAMINER) 
3 | Zoe. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) {Siete} 
& oureau While __ Net While fectory, street, office bldg., etc.) | 
2 as 19 at work ["] et work [_] f 


“ ¢, that (I) (we) last 
, from the causes ed on ies date stated above. 


21. 1 certify that (1) (this hos; ital) prone the deceased from... 
saw the deceased alive on.. "he 
22e. 


é ae 22b, DATE 
MD. ws awe pirector [] PHys. [7] 2bMev eZ 4 
HYSICIAN’S 22d. ADDRESS 
Mame (rlepbert H. Leighton M. D. Oakland, Md 


23d. LOCATION (City, town or county) {Steta) 


Garrett Co., Md. 
25e. REC'D " REG: 25by) a GISTRAP S$ pda 
rANieg 
a 3 J o4)"/ 


22. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 


yoxeda” 111/29/1964 Red House Cemetery 


FUNERAL (iss Sia Z/ E ADDRESS 
pS SS Oakland, Md. 
onal 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH teen, SNE 


ood 


“< ss is B 
8 ae 1. PLAGE OF GEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission) 
& £3 e Garrett Se Maryland BeCOUNTY” “Gar eee 
= Be b. CITY OR TOWN {IF outside corporote fimits, write |. LENGTH OF STAY IN 1b & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g so ae give nearest town) 
% 52 riendsville Friendsville 
2 as _ d. NAME OF HOSPITAt {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
out y OR INSTITUTION ON A FARM? 
@: : yes [4 No] 
“= 6 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
" {Type 0 print) Orville Monroe Myers cam November 8, 19 64 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH alias NO CT LEAR] UNDER DATES 
=e Binthdoy} th: He Min. 
Male White |woowe td oworceo ] |[AUgust 28, 1881 3 ge [age wares |i ears a 


Oo. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


fFicote be executed within 24 ho» 


\ dy f king life, if retired) ot . run 
\ Retired Carp ent ée" Sand Springs, Md. Usa 
} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William F. Myers Nancy J. Fike . 
Mi WAS. ee EOEvERS ue Sony 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eS ee OVER NUL 5 ARMED TORE A : 
No AIS - 36-9 1£0 he Friendsville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).] 


PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


Z DUE TO 


INTERVAL BETWEEN 
T AND DEATH 


acouban/ 


Then please remove corbon popers. 


Conditions, if ony, which 
gove rise to immediote 

couse (0), stoting the under. DUE TO 
lying couse lost. {c} 


|, cremation, or removal, ond in ony event within 72 hours offéf death. 


R: After this certificote has been signed by the attending physicion ond completely filled in 


poge 3 should be detoched for use os the burial-tronsit permit. 


rs 

° 

i & Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. ia A ban 
2 g 

<6 e Yes(] no] 
ge = 200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port § or Port I of item 18.) 

BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 

§ ‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

is & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, 120F. (City or town) (County) {(Stotey 
5. 5 Tse 6a; While ahs foctory, street, office bldg., etc.) ! 

3 = pom. 19 Jot work [] ot work CJ z ' 

& 21. | certify thot I altended the decedsed from. Alta: 9b 2. to, Pera , 192.GF thot | last saw the deceased 
é i 

5 


alive on_ “Zt 


ACTUAL 


Hie 
SIGNATUR é 5 lee UNE, di 
sprigs Zh Ai ES APO 
‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
" Beater | 17/11/64 Asher Glade Cemetery | Friendsville, Maryland 
> Q re, ADDRESS ‘2da. REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURI , 
Tsu W037 3 Ze bes Le Kingwood, West Va.loar NOV i 31964 tod edge 
LY 


19.6 Y_,, and that death accurred at £23 8G Fram the causes and on the date staled above. 
y ADDRESS (Street, city or town, stote) 


the registrar prior to buri 


moy be retoine 


TO HOSPITAL OR S*SENDING PHYSICIAN: The low requires tho! the death certi 
TO FUNERAL Dia! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


& 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREN, 3 


PART I. DEATH WAS CAUSED BY: 


FOR STATE 13788. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH j 1 PUREE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If inslilulions Residence before edimission 
o oi a, STATE b, COUNTY 
Be Garrett ; postop | Maryland Garrett 
ms = b. CITY OR TOWN {if outsida corporata limits, «, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outsida corporate limits, writa RURAL and give nearest lown) 
Sse Se Rametiane OG artet cea! 5 days y OalLand 
of he 
g sag d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) , 4. STREET ADDRESS — - ET meee 
at / ONA Fi 
Sees AO Garrett County Memorial Hospital Oak Street ie we a 
SESS TE NAME OF = First i “4. DATE “Month en 
£228 etgiscnen Orville Charles Schroyer Starx Nove L7the — 496s 
ase 5. SEX ac COLOR OR RACE|7, MannieD [] NEVER MARRIED [-] ] 8. DATE OF BIRTH 9. AGE ipiaeer IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ee Male White wown ]  ovorco%] | Nove 9the, 1913 en | 
Ove TOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Slate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oOas done during most of working life, avan if retired) 
Bete invalid zéEk t, Las. A. 
és es 13, FATHER’S NAME 5 i | aM rine ‘S MAIDEN NAME = 
se EFF REY ScHhoye, R 
ge cH Ko Miswie King 

ae WAS DECEAS TeTaa Us. IARSED ee 16. SOCIAL SECURITY NO.| 17. 1 ae 2K. 

wo 4 28, Ro, of unkown) yas giva War or datas of service} 
a | Dee 
2? |. GAUSE OF DEATH [Enter only ona cause per line for la), (b), and (c in FIN £.€ BETWEEN 
22 Pulmonary embolism 


IMMEDIATE CAUSE {a) 


e, DUETO 


Conditions, if any, which (bi eee 
ava rise to Immediete cause 

{a}, steting the =a OUETO 
cause last, te 


Fracture of of both eee. 


ah aC den 


James % aoe Jley Me De 


| took charge of the remains described above, held an Autopsy ia 


Natural causes ye Accident Kea, 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY ? 
Fs 5 ee FO! 
&| Wheel Chair Patient in Nursing Home. Muscular dystrophy for years. | ys No 2 
= te EXTERNAL SRUSE MASc 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert 1 or Part Il of ilem 18.) = 
IMARY col + 

§ CAUSE euoane Fell from wheel chair én 11-136). 

3 20¢, iG INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, © 201. (Clty or town) (County) (State) 
As While __ No! While fectory, street, offica bldg., ete.) | 
{/\2 dL 13=6), 19 [ar work [7] ot work Nursing Home | Oakland Garrett Md. 


Inspection Kk} Inquiry Es) 
Homicide Ol Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [“] 
ASSISTANT MEDICAL EXAMINER [—] 
DEPUTY MEDICAL EXAMINER f&% 


and in my opinion 


DATE SIGNED 


Oak., Md. 11+17=6) 


Addrass {Street, city, town, or county) 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office 
Health or its designated agent, prior fo burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pi 


3s 
PS 
& 


HA, 


22a. BURIAL, cia 22b. DATE THEREOF Bie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own, or county) —=«Steta) 
Mfaoftr Wosé Oona yy 


24a. REC’D SY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


om 2A 106A 0 anfag Qeege, 


cat Seah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43787 CERTIFICATE OF DEATH 19772 


s 
J ; PLACE OF DEATH treme 9738 Se a Taek aieisence Til deceored lived: It Intiutions Residence before ars 
ra i a. STATE b. COUNTY 
3 Garrett “MARYLAND || WeVae a Preston 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
a write RURAL jal ea rast town} h ye hr 
s Z ATS Aurora 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) “a, STREET ADDRESS: eo e. 1S RESIDENCE 
Rt. 1 Box hb ON A FARM? 
Garrett County Memorial Hospital || S ves [] No[] 
YS. NAME OF First : Middle —s oa = f Month Dey eer 
DECEASED ia 
(Typa or print) Shaffer DEATH 11/ 2 3/ 19 664 
5. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR) IF UNDER 24 HRS,_ 
a F, lest birthday) |“Months| Deys | )Heurs | Min. 
Male Waite | wieowen] _ vivorcen [] 11/23/ 6) yrs. | Lye 5 
ind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF is ‘COUNTRY? 


We. USUAL OCCUPATION (Give 
done during most of working lifa, even if retirad) 


W.Vae 


14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


ard Shaffer Judy Lorraine 
Isa WAS orceasio na wos ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ~ Addre uM G a 
2s, no, er unkown) | (Ifyesgivewerordetarof service) 15 why he our 
eat Guy E, Shaffer _ exandra, Va. . 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] “INTERVAL BETWEEN 
ONSE ID/DEATH 
PART |. DEATH WAS CAUSED BY 
r IMMEDIATE CAUSE (e} pialisdl : : : : 5 p Nie = 
DUE TO 
DUE TO 


See fc) i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 


19. WAS AUTOPSY 
PERFORMED? 


ves [J no fa 


202. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Dey, Year 
Hour e.m. 
p.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


2Dd. INJURY OCCURRED 


While __Not While 
et work [] at work [_] 


206. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County} 
fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this hospital) attended the ola from........ Arion. eta tiabtaadn sai lee , that (1) (we) last 
saw the deceased alive on and that death occurred at. M, from the causes and on the date stated above. 
220. SIGNATURI 22b. DATE 
, ; aD: me DX bieector [] ents, Pa RY, Nee 
/ 22d. ADDRESS 


A 
et) pre BasL, Grant 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


‘23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23d. LOCATION (City, town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveq 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 
TO FUNERAL DIRECTOR: After this certifi 


Burial 64 St. George RFD W.Va. 
24 FUNERAL DIRECTOR'S ef aa ADDRESS 25e. “NAW 9 4 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ing) 2 i «— Davis, W.Va f 
sy: —_- GAZ : ee Et el Net, 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘17774 


1 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


v4 DUE TO 


Conditions, if any, which (b) 
geve rise to immadiate couse 


Ry At oo Mentaze) Sis 
ret C1pute! bi. lit Iibeg lib 2 MN D-0e, 


Ls 


s 

w 1. BEG Gas DEATH 2, USUAL RESIDENCE (Where doceesed lived, If Institution: Residence belore admission) 

oe % : a, STATE b. COUNTY 

3 cE a __ Garratt MARYLAND Maryland Garrett 

Feist b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporata limits, write RURAL end give neeres! town) 

be Fe] -% write RURAL end giva nearest town) q : 

s Se Oakland hs days x Kitzmiller 

5 ee: : 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) jo: STREET ADDRESS wa | ® 1S RESIDENCE 
Ea ES a ‘ARM? 

3 3¢2//|_ Garrett County Memorial Hospital || J __|vss Breer) 

= 2 aa 3. pecs bag _ First Middle Lest 4, DATE Month ‘Dey Yor" am 

S Fac “| OF 

3 8c8 (osicverna) . _) Manas Charles Shore THAT November 3, ___19 GH 

3 yas 5. SEX 6. COLOR OR RACE| 7, ARRIED PK] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
5 82 A g birthday) |"Months) Deys | Hours | 

Sn Male White wioowep[[] _ivorceo [] |Auge 2g, 1908 yrs. | 

2 363 TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 

= fe &, done during most of working life, aven if retirad) % rs 

5 ASs Farmor Arm Pennsylvania U. S. Ae 

£ as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - ‘al 

2a : 

3 as Frank Shore Henrietta Burk 

2 co 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT (Wife J Address: = =~ 

i = (Yes, no, or unkown} |(Ifyesgivewerordetesofzervice)| 3 . 

4 | Fue O7%-/0-s697 Hazel Shore Kitamiller, Maryland 

z 18, CAUSE OF DEATH [Enter only one cause per li (e), (b), end (c).) “ ~ | INTERVAL BETWEEN 

3 

o, 

2 

= 

& 

oO 

£ 

= 


(a), steting the un DUE TO 


coure let, ( APES CE 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. é 5 AUTOPSY 
7 {= 

5 5! nt ves (] No je. 

= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRII ‘CURRED, ji in Pe Pert Il of item 1B.) 

© | Or cOnrmaTING 1] CAUSE OF SEATH BE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 ——s = = 

a 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, ferm, | 20f. (City or town) (County) (Sinte) 

a Hour a.m. While Not While factory, sire}, office bldg., ete. | 

3 ent 19 ‘at work [] at work ([] i 


2. 1 certify that (i) (this h attended the deceased from: u wind, that (I) (we) last 


ospital PD ie terest 
saw the deceased alive ote ‘ hdd. 19) Oc, and that death occurred al 222 bAiMethe causes and on the date stated above, 


22. SIGNATURE , ae fe 22h. DA 
STAFF 
ae ee AAA mp. | PHYS. 1 ton O prvs. oi 
22c. PHYSICIAN'S 22d. ADDRESS is 


NAME (ves) Dr. Ae Be Mance, M. De 


23a. BURIAL, ~EREMATION, 
a iL (Speeity) 


(State) 


Paes. 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
mea 10 19G4 foeorbag Guecge. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Wine 64 


Ey rg Trex CencTery 
24 FUNERAL DIRECTOR'S SIG! 


elt Foy l PuDie- kG Leia. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


vol 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


seu 


21. | certify that (1) (this hospital) atlended the deceased from.....<¥e¥e...... 9 f. FL. 19S, that (1) (we) last 
saw the deceased alive on......../MMs BZ.....19.64, and that fh occurred BSOOP te Bhe the causes and on the date slaled above. 


22e. SIGNATURE 22b, pe 
ATTENDING. MED. STAFF SIGNED 
AA mp, | PHYS. 1 biecror 7 pays. (1 /) da bY 
22c, PHYSICIAN” 22d. ADDRESS 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hospit: 
be filed with the State Dept. of Health prior to burial, 


sa—~|_ 13799 CERTIFICATE OF DEATH 17775 
3 5% so o_ 
ct s/o fe] 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whars decoesed lived, If institution: Reside ¢ edmission) 
(ie eh, . COUNT arrett t STATE b. COUNTY 
3 28 r MARYLAND Maryland. _ arrett 
=) BES b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, wrile RURAL and give neerest town) 
a eet write RURAL end giva, neerest town) — Hy 
ats aap Deer Park, 16 Months |< &uridenk, McHenry 
4 < 8 2. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a ear ie 
Ee ae eas ; ON A FARMi 
3 2¢2/0|_Bowser Nursing Home_ ‘ ab ves [1 NO Bf 
FI S ag 3. Een > aan a, : Middle . Lest | 4. DATE Month Dey Yeer 
OF 
Ee? \ {Type or print! 
g § SEE" deg Elsie Be Skiles pen™® November 29, 19 | 
82 hs. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED JX] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ate : lest birthdey) |"Months| Deys | Hours ; 
suas Female White wivowed[] _oivorcto [] |Oct, 5, 1881 BS | 
2 3 33 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= SE> done during most of working life, even if retired) | 
g i 
8 £25 Dress Maker elf Employed Garrett Co Ma... IT. She = 
£9 al 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 £2" 
uO € rr 
wd aes James W. Skiles ware Ana Suter + = 
2 284 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= SRS (Yes, no, or unkown) | (Ityes give weror dalesofservice) 
apart is no 
Ee -=6 re 
3 5 ee 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (@:] INTERVAL BETWEEN 
Bay ao PART |. DEATH WAS CAUSED BY: se ap eed 
5 3 
gZe-¢ IMMEDIATE CAUSE (e) A ré ae |S: = aa 
fanee Lf 
32°85 2 xX / DUE TO 
etc ae 4 ‘ 
ae Conditions, ‘if any, whieh (b) 
2 g3 5 geve rise to immediete * i i 
"3 8 (a), stating tha underlying ( DUETO 7 5% 
se ~~ =. 
ee couse lo: {e) ynutng-2 bn. Sy PES 
as 8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS ae . 
= Ale x a PERFORMED? 
5 < yes [] No [@]_ 
Vv 
© | 2De. ACCIDENT WAS UNDERLYING [] | 2 o fury i " 7 
2 E | Oe cONTIUEUIING 31 CaUeE OP EAT Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pact Il of ttem 18.) 
= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 es = 4 _— — 
s S| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (Cily or town) (County) (Stete) 
: 5 Hout) sae While __ Not While factory, slreet, office bldg., ete.) | 
a Z aie: 19 at work [_] et work 
° 
BR 
13) 
q 
a 
& 
a 
a 
B 
io} 
& 


TO HOSPITAL OR ATTENDING PHYSICI. 


NAME (T; 
i Ralph Cakandrella, M. D. | _Kitzmiller,..Md.. ee. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) “2 (Stete) 
MOVAL (Specify) 12 / % 
B 1/1964 Bkiles Family Cemetery|near Accident, Md. 
DIREC, Eile chon a ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
) é ee a 
va ats Zeof ABZ Oakland, Md, lpep 9 qog4l 9Ce- xbig Need g tn —— 


477% 


TO DEPUTY MEDICAL EXAMINER: 


in 24 hours after death. If any delay is necessary, 
Give Pages 1, 2, and 3 to the funeral director. Page 


along with form PM3. Page 5 may be retained for your files. 


This certificate should be executed wit 


writing the word 


“pending” in pencil in Item 18. 


please execute the certificate, 


4 should be forwarded to the Chief Medical Examiner’s O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


its designated agent, prior to burial 


YR AISME 
5M 1/63 


|, cremation, or removal, and in any event within 


Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13794 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1/41) 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whare deceased lived, If institutlon: Residence before edmission) 


2. STATE b. COUNTY 
ett : MARYLAND Gare 


¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! tewn) 


Ie r X byte iller 
IAME OF HOSPITAL OR INSTITUTION (if net in hespital, give streat eddress) d, STREET ADDRES: @. IS RESIDENCE 


ON A FARM? 
yes [] No 


3, NAME OF 
Y DECEASED 


~ First ~~ Middle aloe 4.eaaee Mone Oey veer 


é OF 
Semmes Warn came ff at 94 
. R RACE) 7, MARRIED [LHWEVER MARRIED LD & date OF sith 9. AGE {In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
‘ lest bisthdey) Hours | Min. 
ewe wibowep [] _bivorceo [-] | 


(Type or print) 


0a. USUAL OCCUPATION (Give kind of werk 
done during most of working life 


12. CITIZEN OF WHAT COUNTRY? 


UWS Ae 


¢ Mantel Deve 
Ne URE 4 a Mle RES 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sihte or fereign eountry) 
Co4/ 


n if retired) 


4 a 


13. 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


7. | Aleuldic B er,ard 


1 
hAsr muck 
16. SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION 


WAS DECEASED EVER IN. ‘U.S. ARMED FORCES? 


8 Address 
(Yes, ne, of unkown) | (iyesgivawererdetesetservica) , . * ‘ : , 
: Ss 218-035-019 b| Mrs_Ess/ © Bi Warnich Ki taws// er rd. 
. CAUSE OF DEATH [Enior only ono et, for (0), (b), ond (e).] INTERVALA BETWEEN 
rein Ae De IGA Curdpie y runes 
Pag oR DUE TO 
Conditions, f any, which (b) tA eee Ge a) Qon 
gave rise to immediate cause = 


(0), stating the underlying ( DUE TO 
Wak te), 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e); 19. es AE 
pac ata laden ERFORMI 


ves [] No re 


20a. EXTERNAL CAUSE WAS 

PRIMARY (1) er CONTRIBUTING [1] 

CAUSE OF DEATH. 

20. TIME OF INJURY Month, Dey, Year 
Heur 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Pert | er Pert Il of item 18.) 


200. PLACE OF INJUI 
fectory, street, 


20d. INJURY OCCURRED 


While __Net While 
Jat work werk 


| 20f. (City or town) {County) {State) 


19 
ly that | took charge of the remains described above, held an Autopsy [ak Insper 
Natural causes Accident fa! Suicide RX Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 


21. Ice 
death resulted 


and in my opinion 


ACTUAL De ee = 
nor oot = Oy, ASSISTANT MEDICAL me (| DATE SIGNED 
DEPUTY MEDICAL EXAMINER 4/~27-6Y 
EXAMIN) os 2. ae s 
NAME Type) J 7? 4-2 SF - Crs Pn darars,|Siraeissehr gene wn yor enunis in oe ete GN 
22e. 22d. LOCATION (City, town, or ‘eounly) - {Stete) 


BURIAL, CREnaHOT| 22>. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 


~ 


REMOVAA (Spacify) . 
W-30-6Yy | Benge, Bevwrar Blecowd 3 ablid 
248. REC'D BY REGIS! R | 24b, REGISTRAR’S SIGNATURE 


. | 
Tres 0k 4. septs a 1 


othe Y 9 


